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KANSAS MEDICAID STATE PLAN 

Standards and Methods of Assuring High Qua l i ty  Care 

The following is a descr ipt ion of the standard established and t h e  
methods tha t  are used t o  assure tha t  the medical and remedial care and 
serv ices  are of high qua l i ty .  

1. 	 Medical care and serv ices  are providedinaccordance wi th  t h e  
overa l l  ob jec t ives  of maintaining good hea l th ,  preventing disease 
and d i s a b i l i t y ,  c u r i n g  and mi t iga t ing  disease, and r ehab i l i t a t ing  
the ind iv idua l .  

2 .  Plans for medical care are in tegra ted  with social  planning. 

39 	 Medical care and serv ice  s h a l l  be providedwithin t h e  l icensure  
of t h e  provider.  

4. Insofar  as possible ,  medical care and serv ice  s h a l l  permit the 
1 	 r ec ip i en t  t o  exe rc i se  free choice i n  the  selection of h i s  or her 

provider. 

5 .  	 The amountand kind of medical care and se rv ice  are determined by 
t h e  professional opinion of t h e  p rac t i t i one r .  

6 .  	 Medical care and services not provided by a licensed professional 
personmust be recommended or prescribed by a l icensed 
professional person. 

7. 	 Care i n  adult care homes or h o s p i t a l s  for the geriatric and 
debilitated m u s t  be provided i n  a f a c i l i t yl i c e n s e d  t o  provide 
the  required care. 

8. 	 The state agency will establish processes of u t i l i za t ionrev iew 
f o r  each item of care and included theservice in  
Medicaid/MediKanProgram i n  accordance with the requirements set 
f o r t h  i n  the  Kansas AdministrativeRegulations. The agency will 
be responsible for all ut i l iza t ion  rev iew p lans  and a c t i v i t i e s  i n  
t h e  program. 

I-. 
9. 	 A regular  program of  medical review (including medical evaluat ion 

of each p a t i e n t ' s  need for skilled n u r s i n gf a c i l i t y  care and 
inspect ion of care for r e c i p i e n t s  i n  intermediate  care facilities 
as t o  the  need forsuchplacement) is provided.In the  case of 
individualsinmentalhospi ta ls ,review is provided of the need 

hospi ta l ,for care i n  a mental  including,  where applicable,
evaluat ion of a wr i t tenplan  of care, and a plan of 

V 

1
i r e h a b i l i t a t i o np r i o r  t o  admissions.Inspections of care will be 
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made i n  a l l  skilled nursing facilities andmentalinst i tut ions 
within the  state by one or more medical review teams (composed of 
physiciansand other appropriate hea l th  and s o c i a l  service 
personnel)and i n  all intermediate care facilities (by review 
teams composed of R.N.'s and s o c i a l  workers, or other appropriate
personnel). The review will determine the  adequacy of the  
se rv i cesava i l ab le  t o  meet t h e  cu r ren t  h e a l t h  needs and t o  
promote the maximum physical well-being of p a t i e n t s ,  the 
necessity and des i r ab i l i t y  of the continuedplacement of these 
pa t i en t s ,  and the  f e a s i b i l i t y  of meeting their hea l th  care needs 
th rougha l t e rna teins t i t u t iona l  or n o n  institutional serv ices .  
Further , such team or  teams will make fill and complete r epor t s
of t h e  f ind ings  r e su l t i ng  from such inspect ions together  with any
recommendations the  Adult Care Home Program,Adult Services ,  wi th  
repor t s  be ing  ava i lab le  t o  t h e  agencyadministering of the  State 
Plan. 

10 	 Public o r  p r i v a t ei n s t i t u t i o n a l  facilities are licensed by t h e  
KansasDepartment of Health andEnvironment. I n  addi t ion,they
havebeendetermined t o  meet the requirements as specified i n  the 
Kansas AdministrativeRegulations. 
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